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Article XV. 

Cerebral Amaurosis following an Injury to the Head. Occur, 
re.nce OF Gastric Crises. By Korert Kirkland, M.B., of Cheltenham 

-hn£?lnnd. ’ 


Amaurosis, used in the restriclcd sense, ns meaning impaired vision 
and blindness due to extm-oculnr causes, depends as a rule either on moss 
disease of the cerebrum or cerebellum, or on spinal lesion, ns locomotor 
ataxy and paraplegia. Some uterine derangements may also cause it; 
and it 1ms resulted from post-partum hemorrhage. Injury or disease’ 
involving brunches of the fifth nerve has induced blindness from reflex 
irritation. Amaurosis following injuries to the heed arises from the 
acute or chronic meningitis thus set up, or from hemorrhage. The 
inflammatory' symptoms descend along the trunk of the optic nerve to the 
eye, and white atrophy sooner or later ensues. Atrophy may come on, 
however, without neuritis. 


In the hoy Henry C., tut. 13, the subject of this case, blindness came 
on about twelve months alter he had apparently recovered from all effects 
an injury to the head. Six years ago he fell on a slate, and cut the fore- 
scot, f TI 10 ,nnL ' r ,"" r ' 1 of ,hc right supra-orbital arch up towards the 
the nose TL *“ “ cat “"dernenth the eye in a line parallel with 

the nose. The right eye was ecchymoscd. He was quite unconscious, 

O, "I To * 1 ° '! d0C ‘“ r ’ T° drcssed the wounds, examined the eyes, 

m.d stated they had received no injury. For two days he was semi, 
unconscious. On the third day he was able to be up, and in a fortnight he 

do his wnrk°° ’h ; UC ! ' le i altended , for about a y^, "-as able to read, and 
(to Ills work. His schoolmaster then noticed that he brought his hooks 

ear to his eyes while rending, and that this impairment grew worse. He 
then attended an ophthalmic institution for three months ; hut his sight 
became more affected, and he became totally blind. 

rti.lm-ITn' irea y cars ' ,ad P asf f> he was sent to the Royal London Oph- 
!h-Vn' c Hospital and was under the care of .Mr. Lawson, who diagnosed 
white atrophy lol owing an injury to the head. About the time of his 
goin„ to London he had repeated attacks of vomiting, with pain, and he 
was noticed to scuffle his feet along the ground whTle walking,’as if i„! 
capable of lifting them. Occasionally, too, he was observed to staler. 
Immediately after the injury there had been no vomiting, no complaint 
of headache, except occasionally in the morning, and no convulsions. 

Sly first visit to the hoy was on November 7, when I was requested to 
sec him on account of severe gastric pain with vomiting. The pain had 

nntM„°Y Ud< n 7 i’ i ‘" J UO ‘ Unlik ° ll,at •>•' kad colic. There was 
T ' TfVT ' n e,ect . f re ? irds diet , nor any stomach or intestinal 
iischaf that could satisfactorily account for this sudden epigastric pain. 
His friends told me lie frequently had attacks like this before. They 

Xt rt n°T °!V uAd r\y ' v,,l ‘ out " n - v ' varn! "S> ar 'd so painful were they, 
hat lie, bent him double and made him shriek out. Sometimes they foil 
lowed immediately after a meal, hut as often they occurred between meals. 
As a rule they were accompanied by vomiting. The action of the bowels 
seemed to produce no modification on them. His tongue was quite clean 
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and liis appetite very good. He has often slight uneasiness over the epi¬ 
gastrium ; but the acute exacerbations are very variable in their occurrence. 
Weeks may pass when he i3 comparatively free from pain; at other times 
they come on almost daily. Rectal tenesmus is sometimes superadded to 
the vomiting and cardialgic pains. 

Ilis mental condition is much impaired. The pupils are dilated and 
fixed, giving to the eyes a peculiar vacant stare. He often puts his hand 
up to the nape of the neck as if in pain there. On trying to walk he 
drags the feet along the floor, and is constantly tottering. When standing 
with the feet close together he would fall to one side unless supported. 
When lying down, he can appreciate perfectly whatever position his limbs 
may be placed in. The patellar tendon reflex of both legs is exaggerated ; 
and on dorsal flexion of the feet slight ankle clonus is produced. Cuta¬ 
neous sensibility is retained. In other respects lie is healthy and well 
nourished. There is no disease of the lungs; and the urine contains 
neither sugar nor albumen. There is no history of phthisis in the family. 

For more than a month there has been no recurrence of these sudden 
epigastric pains, though the vomiting has been persistent. Looking over 
Trousseau’s lectures on locomotor ataxy, I found he recommended bella¬ 
donna and turpentine for the lightning pains, so I gave the boy a mixture 
containing tincture of belladonna with the bromide of potassium. This 
rieither relieved the epigastric uneasiness nor the acute pain. Strange to 
say, for the last three days the vomiting has been very much lessened 
after he had carbolic acid in one grain doses three times a day. One can 
hardly depend on this being the propter ns well ns the post hoc , although 
the friends believe in its ellicaej for the time being, and that is something. 

Remarks —Contusion of the brain seemed to have resulted from the 
fall, and its effects, I believe, are now complicated with tumour of the 
cerebellum. Dr. Stephen MacKenzie points out how often blows on the 
head play a prominent part in tumour cerebri. It is difficult to say 
whether the blindness and psychical disturbance are due to chronic menin¬ 
gitis or to the possible existence of a tumour. A necropsy can only clear 
this up. What makes the cjise interesting is the occurrence of well-marked 
gastric crises in every way resembling those of locomotor ataxy. These 
cardialgic attacks have also been observed in spinal general paralysis. 
This symptom perse would be therefore of little avail in any doubtful case 
of locomotor ataxy, as it sceYns in no way special to that disease. Even 
the severe lightning pains which Duchenne lays so much stress on in the 
diagnosis of the disease in its first stage may occur in cases of tumour 
cerebri; for Charcot mentions a case where lightning pains in the limbs 
were very severe in a person suffering from tumour of the occipital lobe. 
Moreover, it is between tumour of the cerebellum and locomotor ataxy 
that in a few cases differential diagnosis is difficult. In this instance the 
latter disease is easily eliminated by the age of the patient, by the presence 
of knee-jerk and cutaneous sensibility, and also by the dilated pupils. 
The blindness following locomotor ataxy, as Duchenne has shown, being 
mostly accompanied by obstinately contracted pupils. 



